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Attorney Docket No. : 1965.019 

Inventor Name: William T. Bodenhamer 

COMPLETE IF KNOWN 

Application No: 

Filing Date: 

Group Art Unit: 

Examiner Name : 



As a below named inventor, I hereby declare that: 



My residence, post office addr., and citizenship are as stated below next to my name. 



I believe I am the original, first and sole inventor (if only one name is listed 
below) or an original, first and joint inventor (if plural names are listed below) of 
the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 

METHOD AND APPARATUS FOR SELECTIVE BIOLOGICAL MATERIAL DETECTION 



the specification which 
X is attached hereto OR 

»f was filed on As United States Application No. or PCT Intl. 

yp Appln. No. and was amended on (if 

Ui applicable) . 

■ f I hereby state that I have reviewed and understand the contents of the above 
yl identified specification, including the claims, as amended by any amendment 
fj* specifically referred to above. 

• 5 i 

I acknowledge the duty to disclose information which is material to patentability as 
5 defined in 37 CFR 1.56. 



GO 



I hereby claim foreign priority benefits under 35 U.S.C. 119 (a) -(d) of any foreign 
application (s) for patent or inventor's certificate, or 365(a) of any PCT 
M* international application which designated at least one country other than the United 
||1 States of America, listed below and have also identified below, by checking the box, 
2*1 any foreign application for patent or inventor's certificate, or any PCT international 
application having a filing date before that of the application on which priority is 

claimed. 

PRIOR FOREIGN COUNTRY: FOREIGN FILING PRIORITY CERTIFIED COPY 

NUMBERS: DATE: NOT CLAIMED: Yes No 



Additional foreign appln. nos . are listed on a supplemental priority data sheet PTO/SB/02B 

attached hereto. 

I hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional 
application (s) listed below: 

APPLICATION NUMBER (s) : FILING DATE: 



Addnl . provisional appln. 
Nos. are listed on a 
Supplementary priority data 
Sheet PTO/SB/02B attached. 
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08/15/01 WED 10:11 FAX 905 677 1674 SYNX PHARMA INC 
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fi ^CIiARATlON - 0TILITY oar DESIGN PATENT APPLICATION 

I hereby claim the bvneflt under 35 u.5-C. 120 of any Onired stares application (s ) , or 363(c) or 
any PCT international applicatl on designating the United Statos of America, liattd below and. 
inaofar as the subject matter of each or the claims or this application ia not disclosed in the 
prior Unitad states or PC? international application in the manner provided by the rirst 
paraoxoph o£ 35 U.S,C. 112, I acknowledge the duty to disclose information which 1$ material to 
pa cent ability aa defined in 37 CTR 1.56 which became available beLwctm the filing date of the 
print Application and the national or fct Internationa? filing date of this application. 



a.S. PARENT APPLICATION PARENT FILING DATE: PARENT PATENT NO: 

or Pct number: (if applicable] 

09/218,827 12/22/98 6.051,338 

03/550, 779 04/17/QO 
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Additional 0.S- or pct international appln.nos. aw lifted on a supplemental 

(jrioritv data sheet PTO/SA/02B attached hereto- 

As a named inventor, I hereby appoint the rollowing registered practitioner (a) to 
prosecute this application and to transact all business in the patent and Trademark 

Offldfi connected therewith: X Customer No: 21917 PLACE CUSTOMER No, 

BAR COPE LABEL HERE 

o* 

Raaisfcered practitioner («) name/registration no. listed below. 



NAMK: REGISTRATION NO: ]tJAME: 

Michaol A. Slavin 34,016 Ju« Sectarian 
Ferris H. Lander 0,377 
c, Fred Rosenbaun 27,110 


REGISTRATION Nft: 
45, 329 


DIRECT ALL 


CORRESPONDENCE TO i Customer Number Oft 

Or Bar Code Label Correspondence 


address below 




Mdlale £ Slavin. P. A. 




ADDRESS s 


4440 PGA Hlvd- . 




AnrjRF.KS: 


SuitQ 402 




CITYi 


Palm Beaeh Gardens STATK: FL 


ZIP; 33*10 


COUNTRY : 


O.S. TELEPHONE: <561) 625-6575 rAX: 


(5611 



hereby declare that all statements made herein of my own knowledge arc true and that 
all abatements made on information and belief ate believad to be true; and further 
that thea« statements were made witli the knowledge that wllirul false statements and 
the like so made are punishable by fine or imprisonment, oa- i>oth, under 17 T7.S.C- 1001 
and that 3uch willful false statements may jeopardize the validity of tho application 
or any patent issued thereon. 



NAME OF sotA OR FIRST Invbitcor: A Petition hue* b^er. file d for t frLa una:! cmed inv. 

GIVEN NAME [first and middle fif anvl ) : f fiMILY NAME OR SURNAME: 



William T. 



Inventor's signature: ^ 
Residence : 101 Hawksbill Way. 



city: Jupiter 



State: FL 334 ^ 



Country: 0,3.. _ Citizenship: U.S. 



Post Office Address : 

Additional inventors arc being named on tho 
sheet (s) PTO/SB/02A attached hereto. 



Supplemental additional inventor (s) 
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